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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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a, Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

— Name; Mike Quigley Page_2 of 5
“BLOCK A BLOCK B BLOCK C “BLOCKD I BLOCKE |
Asgsets and/or income Sources Value of Asset Type of Income Amount of Income Transaction
identify {a) each asset held for investment orfindicats veiue of asset at close of the reporting period. if you use allCheck af columns that apply. For accounts For assets for which you chackad “Tax-Defared” in Block C, youf ndicate if the
ghﬁ?&“haig %%%giﬁaiiﬁ.ggg gﬁﬁx&ﬂﬁaﬂikﬁ_ﬂﬁhu , IRA, or 32‘&23?!.385? Rﬂ%g.ﬁ.&. uauo:lns.
end (b) any other reportable asset or saurce of | If 2n easet was sold dusing the reporting pedod and is included ontyCOUTN. Dividends, interest, and capital gains, Dividends, Interest, and capital gains, even If sates (S), or
ﬁ:ﬁcﬂugggsg becauss it ganacatod incoms, the vaks should be "None.” niggfg.g: gzgl_wsainﬂgg_ gt%n..mro
. ’ *Column M is for assets held by your spouss or dependent child In which [ ays et genarated o income during the reporting period. o e o in' the reporting
Provide complete names of stocks and mutual fundsflyou have no Interest. do.: n Xl is for assets held by your spouss or dependent child] v&&
{do not use only ticker symbols). in which you have no Interest. If only e portian of
For all [RAs and other retirement plans (such as 8..88:833.,
401(k) plans) provide-the: vaius for each ssaat hekt _oi._.ﬁ_,ssse&“s
the sccount that exeads the reportngthrashoids. | a | B | ¢ | D |[E|F |6 [B )1 |o ]k ]|L]m tfnlwn{viw]vw{v]oc]xx]x ) )
For bank and othercash accounts, total the smount In Loave this column
el Intorest-bearing accourts. fthe total is over 5,000, el ity
list every financial institution where there is more than Wﬂ.eﬁ.&!
$1,000 In Interest-bearing accounts. $1,000.

8
g%ﬁo@ or jointly held with anyone (JT)
In the optional column on the far(eft.

For a datailed discussion of Schexiule A requirements,
pleasa refer to the instiiiction bookiet. M
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$500,00-$1,000,000
$1.000,011-$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50,000,000

Crver $50,000,000

Spoute/DC Asset over $1,000,000°
CAPITAL GAINS

TAX-DEFERRED

Other Type of Income

{Specify: ¢.¢., Partnership income or Farm income)
$5001-$15,000

$15,001-550,000
$50,001-5100,000
$400,004-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

SparseDC Assel with income over $1.000,000°
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SCHEDULE C - EARNED INCOME
Name: Mike Quigley

Page_3__of __ 5

List the aeurce, type, and amount of earned income from any source (other than the filer's current emplayment by the U.S. gavernment) totaling $200 or more during the reporting period. For a spousa, list
the source and amount of any honoraria; list only the source for other speuse earned income exceeding $1,000. See examples below.

EXGLUDE: Military pay (such as National Guard or Reserve pay), federal refirement programs, and benefits received under fhis Social Security Act.

INGUME LIMITS and PROHIBITED INCOME: The 2020 limit on gutaiis sarned income for Members and employees compensateti st or-above the *senior staff” rate was $28,845, The 2021 limit is $29,595.
I addition, certain types of income (notably honoraria, director's fees, an payments for professional services invalving a fiductary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koane Sisto ‘Abcrovad Tasching Foe — Y
Examples: | e o — B —— Ty
Qaiade County Deanl of Educaticn,, Seouso Saiery NA,
Spouse Salary
Palm Springs Desert Resorts (Partial year) N/A
Cook County Pension $24,496
University of Chicago Approved Teaching Fee $8,400
Spouse N,
IL Department of Employment Security S Unemployment Benefits A

Use additional sheets it more space Is required,




SCHEDULE D - LIABILITIES

Name: Mike Quigley

Report liabliities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all Habilities secured by real praperty including mortgages on thelr personal residence. Exclude: Any mortgage on your parsonal residence (uniess
you rent it out or are 2 Membar); loans secured by automabiles, household furniture, or appltances; liabilities of a business in which you own an interest (unless you are persanally fiable); and llablittes
owed to you by a spouse or the child, parent, or sibiing of you or your spouse.  Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. “Column K is for fiabilities held solely by your spouse or dependent child.

Amount of Liabllity
A B c D E F 4] H { J K
Date
sP, Liability
De, JT Creditor Incurred Type of Liabllity g m
MO/YR , 5| 2s| 28| 88| & |8y
:o|2s|c8 |28 |3s (28|88 85| 355 |3
mm mm 83 moom g8 mm g8 ¥ nw
ge |28 | 28|85 |58|82| 2| 58| 88| & | &84
Exampie Flrst Bank of Wiimington, DE 520 Morigage on Rentai Property, Dover, DE X
JT Congressional Federal Credit Union 8/18 Mortgage on Residence x
JT Congressional Federal Credit Union 8/18 Mortgage on Residence X
JT Congressional Federal Credit Union 8/16 Morigage on Second Residence X
Jr c F Credit Uni 818 X
SCHEDULE E - POSITIONS

itical es and campaigh organizations); and

Name of Organization

golely of an ho nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:

Use additional shests if more space Is required.
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SCHEDULE F - AGREEMENTS

Name:

Page of

employer.

Identify the date, parties to, and general terms of any agreement or arvangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement Terms of Agreement

SCHEDULE G - GIFTS

Report thve source (by name), a brief description, and the value of ell gifts totaling more than $418 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal haspitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifis with a value of $168 or iess need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source Description

Value

Example:

Me. Josaph Sntith, Aringlon, VA Siiver Piatter {prior determinstion of personal friandship received from the Committes on Ethics)

$500

Use additional sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Mike Quigley Page_ 5 of §

Identify the source and list travel ifinerary, dates, and nature of expenaes provided for travel and travel-related expenses totaling more than $415 recelvex by you, your spaisse, of your dependent child during the
reporting period. Indicate whether a family member accompanled the traveter at the sporisor's expense. ‘Disclosure is required regardiess of whether the:expenses were pald directly by the sponsar or were

pald by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses pravided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political trave! that Is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally Independent of hig or her relationship to

the filer.

Femily Member:
Souwrce Date(s) City of Departure-Destination-Clty of Retum Jﬂ% .Joa...w tncluded? (Y/N)
Goverment of China (MECEA) M 811 OCBeng, Che O v v N
Examples:
Habitatfor Humanity (Charty Fundrafser) ar. 34 DCBorionC v v v
U.S. Assaciation of Former Members of Congress 0215/2020-02/22/2020 | Chicago-Tokyo-Osaka-Chicago Y Y Y

Use addftional sheets (f more space is required.




X

SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Page of

confidential list of charitles recelving such payments must be filed directly with the Committes on Ethics.

List the source, activity (/.6., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization In lieu of paying an honorarium to you. A separate

Source Activity Date Amount
Examplos: Association of American Associations, Washington, DC Speech Feb. 2, 2020 $2,000
: XYZ Magazing Article Aug 13,2020 1 $500

Uso additional sheets If more space is required.



